INTRODUCTION
Gastrointestinal stromal tumors (GISTs) are the most common mesenchymal tumors of the gastrointestinal tract in adults. [1] In the past years, most of these tumors have been considered as leiomyomas, leiomyoblastomas and leiomyosarcomas. [2] GISTs arise in the muscularis mucosa and muscularis propria layers from the esophagus to the rectum. The most common anatomical sites of origin are the stomach (40%-60%), small intestine (30%-40%), colon and rectum (5%). [3] About half of GIST is silent until it reaches a large size, at which point it may cause acute massive hemorrhage into the intestinal tract or the peritoneal cavity from tumor rupture. The second most frequently seen sign is anemia. [4] In this article, we report a 51-year-old caucasian man with acute abdomen caused by non-traumatic hemoperitoneum, who had a diagnosis of low grade gastric GIST and was treated surgically. over the last 6 months. He had no history of abdominal trauma. On examination he was fully conscious and alert, and he had hypotension (80/50 mmHg), moderate tachycardia, but no fever. While waiting for the results of routine biochemical investigations and complete blood count (which revealed moderate anemia), he became pale and tachycardic. After resuscitation, diffuse peritoneal irritation and abdominal swelling were noted. Abdominal ultrasonography revealed the presence of free peritoneal fluid. Abdominal magnetic resonance imaging (MRI) showed diffuse intraabdominal hemorrhage and a 5×6 cm solid mass at the greater curvature of the stomach between the posterior wall of the stomach and pancreas ( Figure 1 ). Emergency laparotomy was performed. Blood (2.5 L) was evacuated from the peritoneal cavity. During exploration, a pedunculated, encapsulated and fragile mass of 5×6 cm originating from the posterior wall of the stomach and pancreas was seen ( Figure 2 ). Since no metastatic lesions of the liver or peritoneal seedling were evident, the tumor was resected as a pedunculated The patient had an uneventful postoperative course and was discharged on the sixth postoperative day. He was followed up as an outpatient without any sign of tumor recurrence 8 months after surgery.
DISCUSSION
GISTs are a group of rare tumors of the digestive tract that constitute about 1% of all gastrointestinal cancers. The incidence of the tumors is about 1-2/100 000, and 20%-30% of them are malignant. They are rare before the age of 40 years. [4] In most series, patients are between 55 and 65 years old, and 55% of GISTs were detected in men. [6] The most common anatomical sites of origin are the stomach (40%-60%), small intestine (30%-40%), colon and rectum (5%). [3] Size and mitotic rate are the best indicators for malignancy of GISTs. Tumors less than 2 cm and less than per 50 mitoses per high-powered field (HPF) are typically benign, whereas those greater than 10 cm with greater than 10 mitoses per HPF are generally malignant.
Bleeding and anemia are common presentations (42%), and the development of symptoms is related to the size of the tumor. Larger tumors may also present with pain and obstruction. [5] Asymptomatic GISTs are usually found incidentally by endoscopy or laparotomy. The symptoms and signs are not disease-specific and as a consequence, about 50% of GISTs have already metastasized at the time of diagnosis, usually to the liver World J Emerg Med, Vol 3, No 3, 2012 Yakan et al or the peritoneum. [6] Gastrointestinal bleeding begins with fistulization of the tumor into the lumen of the adjacent bowel or stomach. Once the tumor outgrows its blood supply, it necroses, and hemorrhage results within the lumen of the intestine. Hemoperitoneum is thought to be caused by hematoma formation within the tumor, and free hemorrhage is caused by rupture of hematoma from the margins of the mass. In our case we do not know the precise reason for spontaneous rupture of the GIST. However we believe that rupture may occur in a weakened area in the wall of the tumor; this may be due to extensive necroses within the tumor. The normal activity of the patient or a physical blow may trigger the rupture of the weakened area.
Several radiological techniques are used to image primer GISTs and metastatic lesions. These techniques include double-contrast GI X-ray series with barium, endoscopic ultrasonography, computed tomography, and magnetic resonance imaging (MRI).
Surgery is the mainstay of therapy for GIST when the primary lesion is deemed resectable. If possible, all tumors must be completely resected (R0 resection), including the tissues infiltrated, but systemic lymph node dissection is not recommended. [7] Complete resection is associated with a five-year survival rate of 48%-65%. Partial resection must be performed in case of large tumors or for palliative purposes or the control of symptoms or complications such as compression of other organs, hemorrhage or pain. [8] The tumor must be handled with care to prevent intraabdominal rupture and dissemination. Tumor rupture before or during resection is a predictor of poor outcome. [9] Hence, intraabdominal bleeding is a very rare presentation of gastrointestinal stromal tumors; preoperative diagnosis is always diffi cult by the absence of pathognomonic signs or symptoms. The diagnosis should be suspected if there is a presentation of sudden abdominal pain in patients with an intraabdominal mass.
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